The re-admission rates ofa cohort of 97 elderly patients discharged from hospital were ascertained. The overall re-admission rate at 30 days was 15%, at 90 days 24% and at 180 days, 30%. On 4 occasions (9%) re-admission was deemed avoidable by the general practitioner. Deterioration of existing disease accounted for 16 (36 %) and a new medical event for 22 (49 %) re-admissions.
INTRODUCTION
Re-admission rates may be used as a measure of the effectiveness of hospital treatment, and are increasingly scrutinised by purchasing authorities. Rates of re-admission to hospital of elderly patients vary widely and are likely in part to reflect differences in case-mix and dependency, in addition to efficacy of clinical care. Reported re-admission rates include 15. 1 
% at 28 days from
North East Thames,' 28% at 3 months in Edinburgh,2 38% at 6 months in London3 and 19.3% at one year from Belfast.4 As the lengths of inpatient stay reduce, scrutiny and monitoring of re-admission are increasingly relevant, particularly with the growing numbers of elderly patients requiring acute hospital care. As patients in Belfast are often re-admitted to different units or hospitals, current record systems are unlinked and do not provide a complete record of readmissions. This may result in a falsely low perception amongst hospital staff of true readmission rates. It was considered important therefore to establish current re-admission rates from a rehabilitation ward for elderly patients for three reasons. Firstly to provide hospital staff with a complete record of the true re-admission rate, secondly to allow future changes in the rate of re-admission to be compared with current rates, and thirdly to enable the proportion of admissions deemed avoidable to be measured using a classification scheme previously proposed.5
METHODS
All elderly patients discharged from a 24-bedded rehabilitation ward in Musgrave Park Hospital in Belfast over a 6-month period were included in the study. To ascertain the number of patients readmitted, the hospitals they were admitted to and the circumstances of re-admission, information was sought from the patients' general practitioner. A questionnaire was devised and sent to general practitioners after an interval of six months requesting details of hospital re-admissions, and asking the general practitioners to adjudge, using the classification scheme proposed by Clarke 
